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Sir, Fixed drug eruption (FDE) to fluconazole [1, 2] and tinidazole [1] has been reported previously, however, its cross-reactivity with other azoles of different groups is rare. We report a case of generalized bullous FDE to fluconazole in a patient having a cross-sensitivity to a nitroimidazole (tinidazole) without cross-reactivity to a structurally similar triazole (itraconazole).
Case
A 55-year-old male presented with complaints of multiple, reddish, fluid-filled lesions all over the body, as well as oral and genital erosions since 3 days. There was history of treatment for tinea corporis with itraconazole 100 mg BD, antihistamines along with topical 2% miconazole cream. After 4 weeks, he was started on tablet fluconazole 150 mg weekly dose. Patient complained of intense burning sensation and eruption of the lesions within 2 hours of consuming tablet fluconazole. Patient had similar skin eruptions 1 year back following intake of tinidazole for complaints of diarrhea when the episode was less severe and without mucosal involvement. . History and clinical examination, temporal relation with the drug, and the histopathology led to the diagnosis of FDE to fluconazole. The causality assessment showed "definite" and "certain" association as per the Naranjo scale and WHO-UMC causality assessment system, respectively. [3, 4] Provocation test was not performed since the patient had extensive drug reaction and rechallenge was not ethically justified. Patient was treated with steroids and lesions healed with residual hyperpigmentation.
Fluconazole is one of the common drugs used in gynecological and dermatological practice. Fluconazole is a rare causative agent of FDE with only few cases reported till date. [1, 2, 5, 6] In patients of FDE, usually it is advised to avoid structurally similar drugs from the same pharmacologic group, as they may also result in FDE.
Commonly used azoles in pharmacotheraupeutics are listed in Table 1 . Though cross-reactivity within members of antifungal triazoles and imidazoles has been observed in literature, [1, 2] it remains poorly understood. Few reports suggest a possible cross-sensitivity between fluconazole and other azoles, [2, 5, 7] but no consistent pattern of cross-reactivity has been described. chemical structure of ornidazole and fluconazole. [7] Such similarity was not found between tinidazole and fluconazole.
We intend to create awareness about generalized FDE to fluconazole and also highlight that cross-reactivity can occur with azoles of different groups, though the risk cannot be predicted. Hence, one has to be vigilant while giving an alternative azole when indicated for therapy. Further, FDE is not an all or none phenomenon. [2] Thus, one can ascertain cross-sensitivity with other analogs of the group (by graded oral provocation or patch test) to use a nonreacting alternative drug.
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